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CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION F .'. li$t~;:I:M~rLOF ECONOMIC INTERESTS 

~, t< PDLrTTC·J. .. 

Oats Rec,?",:S'j 
'';i;-'''ji Vi';- :~·'i 

A PUBLIC DOCUMENT hCTICES COMHISctWi:R PAGE 
2U // NAR /8 AM 8: 12 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

II APR I I PM 2: 07 
(lAST) 

COUCH 

BAKERSFIELD CITY COUNCIL 
Division, Board, Department, Disirict, if applicable 

.. If filing for multiple positions, lis! below or on an attachment. 

Agency: KERN LAFCO 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County ---,..,--,-,-c:-c::-----------
~ City of __ B_A_K_E_R_S_F...cI""Ec;.:Lc-D-'C'-'-A-'-___ _ 

3. Type of Statement (Check at least one box) 

jgi Annual: The period covered is January 1. 2010. through December 31, 
2010. -or· 

The period covered is ----1---1 __ through December 31, 
2010. 

o Assuming Office: Date ----1---1 __ 

J /1! ::"(', , ,- ", ._ 

(FIRST) , ..... I{MIiJotE} tit, L t. h '-', 

DAVID RAY 

Your Position 

COUNCIL MEMBER, WARD 4 

Position: COMMISSIONER 

o Judge (Statewide Jurisdiction) 

~ County of KERN 
OOther _______________ _ 

o Leaving Office: Date Left --.1-----.1 __ 
(Check one) 

o The period covered is January 1, 2010. through the date of 
leaving. office. 

o The period covered is ----1----1 __ , through Ihe dale 
of leaving office. 

o Candidate: Section Year _____ _ Office sought, "different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." .. Total number of pages including this cover page: _-,5 ..... 
!)Sf Schedule A-1 • Investments - schedule attached ~ Schedule C - Income. Loans. & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule allached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
                                          
                                                            

                                       

                                                                                                                                                          
                                                                                                           

Date Signed --q.2.J'Y::;::-I;'~::;----- Signature ⁾››※※⁾⁾››※※※›※⁾⁾⁾⁾››‽›※※※⁾⁾※※›⁾
                        ⁾⁊†                             
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FA,R POLITICAL PRACTICES CQr>W1SSIO", 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

DAVID COUCH 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

CITI GROUP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL SERVICES 
FAIR MARKET VALUE o S2,OOO p $10,000 

D $100,001 ·51,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Oth,, ____ ==:;-___ _ 
(Describe) o Partnership 0 Income Received of SO • $499 

o Income Received of $500 or More (Repolt 011 Schedule C1 

IF APPLICABLE. LIST DATE: 

.QJLL ...... L9 5. 
AcaUIRED 

--1--1 ............. -
DISPOSED 

.. NAME OF BUSINESS ENTITY 

ALTRIA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TOBACCO/GROCERY 
FAIR MARKET VALUE 

50 $2,000 • $10,000 

D $100,001 - 51.000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

gj Stock 0 0",,, -----:;:-=:c::----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More ,~port on Sche<tu!e CJ 

IF APPLICABLE, UST DATE: 

~--1? 8 . --1--1~ 
AcaUIRED DISPOSED 

,. NAME OF BUSINESS ENTITY 

KRAFT 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FOOD PRODUCTS 
FAIR MARKET VALUE 

~ $2,000 - 510,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Oth" -----:::-ccc:-:----
(Desttibe) 

D Partnership 0 Income Received of SO - ~99 
o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

.!2lJ--1_ 0 7. --1--1~ 
ACQUIRED DISPOSED 

,. NAME OF BUSINESS ENTITY 

MORGAN STANLEY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INVESTMENT SERVICES 
FAIR MARKET VALUE 

o $2,000 - 510,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

f)jl $10,001 - $100,000 

DOver 51,000,000 

~ Stock 0 Oth., ...... ___ -;;:== ____ _ 
(Describe) o Partnership 0 Income Received 01 $0 - $499 

o Income Received 01 $500 or More (Report 0" Schedule C) 

IF APPLICABLE. LIST DATE: 

.LLi--1..9A... 
ACQUIRED 

,. NAME OF BUSINESS ENTITY 

PHILIP MORRIS 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

TOBACCO 
FAIR MARKET VALUE 

IjJ $2,000 - $10,000 

o $100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

I2i! Stock 0 Othe, -----;;o=:c::----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report en SChedule C) 

IF APPLICABLE, LIST DATE: 

2l.J--1~8 . 
ACQUIRED 

--1--1~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CONSUMER & BUSINESS TECH 
FAIR MARKET VALUE 

~ 52,000 - S10,OOO 

05100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IX! Stock 0 Othe< ...... ___ -:;:-,--,,-.,. ____ _ 
{Describe} 

D Partnership 0 Income Received of $0 - 5499 
o Income Received of $500 or More (Report on SdJedule CJ 

IF APPliCABLE, LIST DATE: 

o.:L.J--12JL 
ACQUIRED 

--1--1~ 
DISPOSED 

Commen~: ______________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POlITICAl PRACTICES COMf1ISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

DAVID COUCH 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

PFIZER 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PHARMACEUTICALS 
FAIR MARKET VALUE 

181 S2,oOO - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100.000 

DOver $1,000,000 

18 Stock 0 Other ____ ==::-___ _ 
(Desr:ribe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Repoft 011 SChedule CJ 

IF APPLICABLE, LIST DATE: 

JUJ--'J1l ---1--'..1Q... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

W£C"#E£~@ mr't.. L72) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY , 
{)/l- Et~tt('j> f J,qf?VICE.s. 

FAIR MARKET VALUE 
I2f $2,000 • $10,000 

Li $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $l,OOO,QOQ 

Il!l Stoek 0 Otto.r ____ ==,,----___ _ 
(OesCl'ibe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 Of More (RepeNt on SCMdule C) 

IF APPLICABLE. LIST DATE: 

~ I~ ---1---1..1Q... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stoek 0 Oth" ____ -::::=:-::-___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1--'~ ---1---1~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

111t:>/ts/!-/VrO ~O. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

K.S2,OOO - $10,000 o $100,001 - $1.000,000 

o 510,001 - 5100,00D 

DOver $1,000,000 

~TURE OF INVESTMENT 

JII.l Stock 0 O ... r -----===----
(Descrit>e) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE. LIST DATE: 

It> 1 ~OI..1Q... 
ACQUIRED 

__ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2,Ooo - S10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D S10,001 - $100,000 

DOver 51,000,000 

o Stoek 0 O .. or ____ -;;;:=;::;-____ _ 
(Desaibe) 

D Partnership o Income Received of SO • $499 
o Income Received of S500 or More (Reporl 011 ~hedrJle C) 

IF APPLICABLE, UST DATE: 

--'--'..1Q... --'--'..1Q... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS A.CTIVlTY 

FAIR MARKET VALUE 

D 52,000 - 510,000 

05100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Sloek 0 Ottoor ____ --:::== ____ _ 
{Oesaibel o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or Mom (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'..1Q... ---1--'..1Q... 
ACQUIRED DISPOSED 

Commenw: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COl'lnlSSION 

Name 

(Other than Gifts and Travel Payments) DAVID COUCH 

.. 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MORGAN STANLEY 
ADDRESS (Business Address Acceptable) 

5601 TRUXTUN AVE. BAKERSFIELD, CA 93 9 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

INVESTMENT ADVISORY & BROKERA 
YOUR BUSINESS POSITION 

FIRST VICE PRESIDENT 

GROSS INCOME RECEIVED 

o ssoa - 51,000 0 $1,001 • $10,000 

0$10,001 - $100,000 ~ OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o l.oan repayment o Partnership 

o Sale of _____ --;;==:::-=-:;::-;-____ _ 
lPtoperty. car boat. etc_l 

o Commission or o Rental Income. lISt each source 01 J10,ooo or mote 

INVESTMENT ADVISORY & MANAGEMEN 
~Olh.'-------==:;_-----

(De5CrifJe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CITY OF BAKERSFIELD 
ADDRESS (Business Address Acceptable) 

1501 TRUXTUN AVE. BAK., CA 93309 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CITY GOVERNMENT 
YOUR BUSINESS POSITION 

COUNCIL MEMBER 

GROSS INCOME RECEIVED 

0$500 - $1,000 ~ 51,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME W4.S RECEIVED 

~ Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ------,,=,..,-==""C"C-:-----
(Property. car. boat. elC.J 

D Commission or D Rental Income, list each source of 110.000 Of" I1IOIe 

o Olhe, - _______ ==;;;-______ _ 
/DesCtibeJ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

MORGAN STANLEY 
ADDRESS (Business AddreS$ Acceptable) 

5601 TRLJXTl IN AVE BAK, CA 93309 
BUSINESS ACTiVITY, IF ANY, OF LENDER 

INVESTMENT ADVISORY & BROKERAGE 
HIGHEST BALANCE DURING REPORTING PERIOD 

D 5500 - 51,000 

D $1,001 - $'0,000 

D $10,001 - $100,000 

~ OVER $100,000 

.Comments: 

INTEREST RATE TERM (MonthslYears) 

V/\RIE8 D None 9 YRS /7 YRS REMAINING 

SECURITY FOR LOAN 

~ None o Personal residence 

D Real Property ~ _____ =:;-:::=::-____ _ 
Streel address 

Cily 

D Guarantor _______________ _ 

o Othe' _______ -cc,--.,..., ______ _ 
(De5albeJ 

FPPC Form 700 (2010/2011) Sth. C 
FPPC Toll-Free Helpline: 866/275-3772 WWW..fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLiTICAL PRACTICES COM',II$SIQN 

Name 

(Other than Gifts and Travel Payments) DAVID COUCH 

~ 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

KERN COUNTY LAFCO KERN HIGH SCHOOL DISTRICT 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

5300 LENNOX AVE. STE 303 BAKERSFIELD, CA 309 5801 SUNDALE AVE. BAKERSFIELD, CA 93309 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

REGIONAL GOVERNMENT 
YOUR BUSINESS POSITION 

COMMISSIONER 
GROSS INCOME RECEIVED 

bi.SI $500· $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;;====-=:-____ _ 
(PlOpef1y. car boa/. etc.) 

o Commission or o Rental Income. list each sautee 01 $10.000 or more 

o Olh" _______ -;;== ______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EDUCATION 
YOUR BUSINESS POSITION 

SUBSTITUTE TEACHER 

GROSS INCOME RECEIVED 

05500 - 51,000 

~ $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR \NHICH INCOME WAS RECEIVED 

o Salary 2SI Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o S.le of _____ _;;===-=-=:------
(Property. car. boat. etc.' 

o Commission or o Rental Income, lISt each soun:e 01 110,000 or more 

[]o~e' ______________ _;;~~---------------
/DesClibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (BuSineSs Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

o $10.001 • $100,000 

DOVER $100,000 

.Comments: 

INTEREST RATE TERM (MonthsfYears) 

----,% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property~· -----0.:==;:;;:-------
. Street ack1ress 

o Guarantor _______________ _ 

o OIhe' _______ -;;== ______ ___ 
(DeSC/Ibe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


